MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-038930.
DEPARTMENT OF PUBLIC D:!EA‘LTH- AlND “ELFAHB42 ) ) N 1000 . 1247‘:‘-' STATE FILE NUMBER
DO NOT WRITE AMENGED Registration D-llr:‘c;:_or. R..;‘.___A.?‘_;::.___._anary Registration District No. ar's No. - - B
ON THIS STUB e jy e VLI, U (0] : .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before

s. COUNTY Buchanan a. STATE Missourt b COUNTY Buchanan * edmission)
b. Cg;f {If outtide corporate limits, give TOWNSHIP only) tengih of ntay in, b ¢ CITY

V5 300
Rev. 4/59

Invide Limits

1oWN St Joseph 59 Years: 1own St '.'Joseph-" x Yes @ No [J

<. rinL;FT‘tAATEOOF ('f NOT in hospiral, give location) Inside Limits d:;%ii‘fss (If outside, give locstion) Reside on Farm

sTTUTion St Jose ph's Hospital Yes OX No . 310L Olive Yu [0 No R

DATE AMENDED

3. NAME OF DECEASED _Firmr R Middle Lasr 4. DATE Month

[}
{Type or print) sy Year

OF
ELIZABETH FARLEY Dea™ (October 22, 1963
5. SEX 4. COLOR OR RACE 7. Martisd [ Never Married Pb |8. DATE OF BIRTH | ¥ AGE (lasr birthday) [1F UNDER 1 YEAR | IF UNOER 24 HR
Femzale Yhite Widowed [] Divorced [ _23_1887 76 Months | Days Hours T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

ring most of rking life, even if retired -
ousework ) ' At Home Tarkio, Mo. UsA
13a. FATHER'S NAME 12b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James P. Farley Margaret Burke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

‘ffb no, or unknown} I(lf yes, give war or dates of servi William P. Farl ey 3101"_ Olive City

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) T O i

—
4
V2
=
=1
¥
Q
a

Conditions, if any, DUE TO (b) . L f'y b

which gave rise to
above coute (a),
stating the under-
lying cause lasr, OUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bw not reloted 1o The Terminsl PART WL 1  decested it {emsle  was
diweass condition given in PART | (a} there & pregnancy in last 50 days,

..-M - ,_é(_‘_/ IDY.-IDNnIDUnkmwn

20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW 1NJ CURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(W] a O

D
YES[O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [a.g. in or sbout home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, stresy, office bldg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. | anended the deceased from & — 5 = S ¥ to. /a—.'z‘z - 65 and laut saw :::-. slive on /‘9 “R22 —23

Death occurred bt 9 :27 p m on the data sisted sbove, #nd 1o the best of my knowledge, from the causes stated.

22a. 5I2HA 3 “[D-cnr;gr title) I/Zﬂ ZyDDEE _ { ;%%

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county} /7 (Siate)

BIRYAT™™  |10-24-63 Mt. Clivet Cemetery St. Joseph, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATLIRE
H. C. Sidenfaden & Son  St. Joseph, Mo, |t RE. /3 | Ahv LW Y4

SHOULD READ

~USE BLACK INK
4 OR
TYPEWRITER RIBBON

£EA Pe‘f érS OMM@ERTIFICA‘HON

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmars Statemant on Reverse Sice]




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student Signed__ ‘é 5h# :"' "

Signature of Studen! Embalmer

Llcense €m balmer No. 3308

P.O. Address_St. Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failuré to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this pody is-not embalmed, fact should be so stated abave,




